DUR Board Meeting Minutes Dr aft

Name of Meeting Drug Utilization Review Board
Date of Meeting Thursday, April 26, 2007
Length of Meeting 2:09 PM - 4:14 PM

Location of Meeting DMAS Board Room "1 Floor

Members Present:

Geneva Briggs, PharmD
Bill Rock, PharmD

Jane Settle, NP

Jason Lyman, MD
Jonathan Evans, MD, MPH

Not Present:

Jennifer Edwards, PharmD
Randy Ferrance, MD
Renita Warren, PharmD
Avtar Dhillion, MD

Elaine Ferrary, MS

DMAS Attendees:

Bryan Tomlinson, Health Care Services Division Director
Katina Goodwyn, Contract Manager

Rachel Cain, PharmD

Keith Hayashi, R.Ph

Tyrone Wall, Compliance Specialist

Contractor:
Donna Johnson, R.Ph, First Health Services Corporation
Debbie Moody, R.Ph, First Health Services Corporation

Visitors:

Anne Leigh Kerr, Troutman Sanders/ PHARMA
Darren Ray, Amylin

Richard Grossman, Vectre

Brad Lanham, BMS

Frankie Rutledge, CNS

Call to Order and Introductions
Chair Geneva Briggs called the meeting to order.

Rachel Cain introduced Frankie Rutledge from Comprehensive NeuroScience.



The Board had to bypass approval of the minutes until the nextBddaRl Meeting due
to lack of a quorum

Dose Optimization and M aximum Quantity Limits Program Dr aft

The DMAS Pharmacy staff promoted a proposal for the implementatian expanded
dose optimization and maximum quantity limits programs. These andastd pharmacy
cost management practices in the commercial sector and otteeMs&tdicaid programs.
Currently, the DMAS drug utilization review program includes smiteviews of

excessive guantities. No regulatory, systems changes or addaostslare required with
the first phases of these initiatives.

Establishing maximum quantity limits consists of identifying higist products where a
34-day supply is defined by a set number of tablets. This stratghlishes quantity
limits based on common dosing practices. For example with Fosamé&X 18g/ tablets,
the industry standard is four tablets in a 34-day supply. Some alrtigeclasses that
would be most appropriate for maximum quantity limits include angtes, anti-
migraine agents, and narcotics.

Review by Drug Utilization Review (DUR) Board:

The proposed list of drugs for both initiatives was discussed éo\DthR Board. The
process for determining the proposed quantity limits and refereateriats from the
manufacturer and/or other drug reference resources for thege Were also discussed.
Based on the information presented and the DUR Board membersakkmxigerience,
they will either approve the proposed criteria or revise themeTlas consensus on the
value and proposed procedures for implementing this new pharmacy manageme
initiative.

Summary of Behavioral Pharmacy Management System Enhancements 2007

DMAS staff announced the proposed transition of the CNS behavioral pharmacy program
to the DUR Board. The program was well received by the Board.

Comprehensive NeuroScience announced the release of an upgraded wérdie
Behavioral Pharmacy Management (BPM) system for 2007. Manyhef system
enhancements are aimed at reducing or eliminating false positidewill result in more
clinically relevant intervention. Some important changes include:

Age Calculation: the new system will calculate the patient’s age at tdeoéthe 90-day
reporting period rather than at the beginning of the reporting pélrfod.enhancement
eliminates the inclusion of an individual who may have “aged out” pfoaluct. For
example an adolescent who turns 18 during the first month of the 3-month analysis period
will be evaluated as an Adult, not a 17 year-old. This is espgawgtiortant in high dose
indicators where different dosing limits exist for ages 13 through 17 versus 18 and over
Application of Medication Possession Ratio (MPR): in all previous CNS BPM
releases, the system evaluated “consecutive days” to deterré@tker or not a patient



was using a medication continuously. Allowances were made by stensyor early and
late refills, which were somewhat restrictive and arbitr8syimplementing an approach
of calculating the percentage of time a patient had possesssgomedlication during the
reporting period, early and late refills are evaluated morerataty. BPM 2007 uses a
threshold of an 80% MPR for a patient to be considered as using aatiadi
consistently throughout the analysis period.

Criteriafor Indicators must exist in the last 30 days of the reporting period: in BPM
2007 a patient will be flagged by an indicator if, and only if, treeiated medication
was available to the patient within the last 30 days of thertiegoperiod. This data
validation eliminates flagging prescribing practices that gecuin the only the first or
second month of the reporting period.

PRN Use: the new system no longer evaluates any prescriptions foicatiesis whose
calculated daily dose (quantity/days supplied) is less thanfddmdét per day, which
likely reflects PRN usage--not pill splitting.

Empty Values: all claims received from the client without a prescribinggotian ID
will be rejected by the system during the data load pro&snts will receive a report
showing the claims not processed for this reason. This may nequdtients not being
flagged by an indicator when they should have been due to pharmacy errors.
Calculating High Dosing: previous BPM versions used the mean dose for a 90-day
period to identify patients receiving medications at a higher-thkeommended dose,
which may have resulted in false positives. BPM 2007 uses a muehsophisticated
algorithm and eliminates high dose values due to early refills alone.

Specialty Drug Program

Bryan Tomlinson explained the Specialty Drug Program to the Dodg@dBmembers and
their potential role in the management of this program. A therapelass review was
done for Antiretroviral agents.

Ad hoc Reports
The DUR Board member reviewed Fentora®, Narcotics, Zelnorm@kBign&essation
and Quetiapine utilization for service period 11/1/2006 to 1/31/2007.

RetroDUR Review Reports October, November and December 2006

October 2006 Drug Review

The Retrospective Drug Utilization Review process for October 260@wed drug
claims for September 2006. This month’s review involved two topiesreview of
criteria exceptions for the new drugs approved by the DUR BdatfteaAugust 2006
meeting and a review of non-compliance with ACE inhibitor therapy.

Profiles for patients meeting criteria gkmitiza (lubiprostone),Emsam (transdermal
selegiline),Azlect (rasagiline),Chantix (varenicline) andexubera (inhaled insulin) were
reviewed for drug interactions, therapeutic duplication, high dose andtardigease
interactions. A total of 4 letters were sent to prescribdmming them of the potential
risk to their patients. The issues addressed by the letteristeonsf one high dose of
lubiprostone, one drug-disease interaction for lubiprostone, one therapeuitatiuplof
lubiprostone with tegaserod and one therapeutic duplication of rapid insulins.



Medication non-compliance is prevalent among patients with conditioch ss
hypertension and diabetes mellitus and is often associated witdrsadeutcomes.
Interventions are needed to increase medication adherence so i@t gan realize the
full benefit of prescribed therapies. Profiles for patievit® are 10 or more days late in
refilling ACE Inhibitor prescriptions were reviewed. Staff ewved patients who were
habitually late in filling these medications. A total of 158det were sent to prescribers
to alert them to the potential compliance problem with their patients’ therapy

There were also re-reviews in October for the January 2006 re¥ieew drug criteria
approved by the DUR Board at the November 2005 meeting for enteeagimatide,
ibandronate, pramlintide, pregabalin, ramelteon and tipranavir. Faritfieal review,
49 letters were sent to prescribers informing them of thenpiat risk to their patients.
Of the patients involved in the original letters, 40 discontinued the catézh, 1
decreased the dose and 8 showed no change to the original high dosage. tiblabddi
letters were sent to prescribers related to this issue.

November 2006 Drug Review
The Retrospective Drug Utilization Review process for Nover20€6 reviewed drug
claims for October 2006.

The 2003 session of the Virginia General Assembly passedalggsirequiring the
Department of Medical Assistance Services to review itglglteng-term care enrollees
for any inappropriate use of medications as defined by Dr. MagtsBe Dr. Beers
published several articles describing the inappropriate useiotiganedications in older
adults. The Beers criteria were presented to the VA MedidbiR Board for review
and approval. The Board approved the criteria and agreed that thiw regidd be
performed every 6 months as a retrospective review of 1000 enroltkeatien profiles.
Additionally, the Board recommended that the review should includeAalMédicaid
enrollees 65 years and older, not just those in long-term care facilities.

With the implementation of the Medicare part D pharmacy drug, giéedicaid no

longer covers the majority of the medications on the Beers lHstwever, two major

classes of drug are excluded by Medicare and are coverecelicditl. These are the
benzodiazepines and barbiturates. Additionally, Medicare Part Dridesover over-

the-counter (OTC) medications. OTC medications such as antims&nand

decongestants are included in the Beers criteria. Therefi@docus of this review is on
the Beers criteria for these types of medications. One thousadidation profiles were
generated for all enrollees 65 years and older who met anlyeoBeers criteria for
benzodiazepines, barbiturates or OTCs. There were a total of #66 lsent to

prescribers whose patients are receiving medications or dodaafesaré potentially

inappropriate for them. If a prescriber responded to a previous tledtethe treatment
was clinically appropriate, no letter was sent for this revielvis assumed that the
prescriber has evaluated the risks versus the benefits of usimg these medications in
their older patient.




Of particular interest in this review was that 44.4% of thegatinterventions involved
the use of benzodiazepines in doses that exceed the recommendedimaidose in
older adults; 34.3% involved the use of benzodiazepines or barbituratesaréhat
inappropriate to use in older adults at any dosage; and 21.3% of #meentions
involved the use of benzodiazepines that are not recommended in atigntertain
medical conditions. Overall, the inappropriate use of these medisatan lead to
prolonged sedation and an increased incidence of falls and fraotuttes older adult
patient.

There were also re-reviews in November for the February 2006piRoipacy

intervention. For the original review, letters were sent tocpiteeys concerning 64
patients with polypharmacy. Of these original 41 patients, only 3ncento show

polypharmacy. The majority of the letters were sent reggrdatients who are now
enrolled in Medicare Part D. Since most of their medicatioasavered by Medicare
Part D, it is not possible to evaluate the utilization for tlagonty of these medications
as no claims history is available.

! Fick DM, Cooper JW, et al. Updating the Beers Criteria for Potentially Inappropriate Medication Use in Older Adults.
Arch Intern Med. 2003;163:2716-2724.

December 2006 Drug Review

The Retrospective Drug Utilization Review process for Decer2b66 reviewed drug
claims for November 2006. This month’s review focused on non-compheititdeta-
blocker therapy.

Medication non-compliance is prevalent among patients with conditioch ss
hypertension, diabetes mellitus and heart disease and is oftenatess$ with adverse
outcomes. Interventions are needed to increase medication adheremaepstiénts can
realize the full benefit of prescribed therapies. Profibesphtients who are 10 or more
days late in refilling beta blocker prescriptions were review®thff looked for patients
who were habitually late in filling these medications. A totfal93 letters were sent to
prescribers to alert them to the potential compliance problem with their patinemégpy.

There were also re-reviews in December for the March 2006 redfidong-acting beta
agonist (LABA) utilization. In November 2005, the FDA requested matwfars of
LABAs to update their existing product labels with new warningge information in
the FDA’s proposed changes to the product labels explains that, evein thaBés
decrease the number of asthma episodes, these medicines mageiticeeehances of a
severe asthma episode when they do occur. For the original revievett22s Were sent
to prescribers informing them of the potential risk to their paienDf the patients
involved in the original letters, 129 discontinued the medication and 9@nremahe
LABA. No additional letters were sent to prescribers related to this issue



RetroDUR Review Report January 2007

The Retrospective Drug Utilization Review process January 2007eviewed drug
claims forDecember 2006The topic of review wagolyphar macy.

Patients who are seen by multiple prescribers and have theiript®ns filled at
multiple pharmacies are at increased risk of medicationectlativerse events. These
patients may lack a primary care physician and a singlemattyr to coordinate and
optimize their medication regimen. The focus of this review was/aluate patients who
received greater than nine unique prescriptions in a 34-day pedadthese prescriptions
were written by 3 or more different prescribers and fill@d3 or more different
pharmacies. The profiles @85 patients meeting these criteria were reviewed. Care was
taken not to letter when the patients had obvious diseases or combaiatiseases that
could easilyrequire more than nine prescriptions each month and possibly several
doctors. Staff looked for patients who are chronically at riskdiayg interactions,
therapeutic duplication, or those who may be doctor or pharmacy shoppiotal Aft

111 letters (4%) were sent to prescribers informing them of their patients’ polypharmacy
and the potential risks.

Since the polypharmacy review was incorporated into the existiiglRéR program in

August 2005, approximately 5000 patient medication profiles have beeweevand a
total of 714 intervention letters have been sent to prescribers. A deaaolittee number

polypharmacy criteria violations is now being observed. There wage 785 patient

profiles generated in January for polypharmacy. This is in |lgayg due to the
establishment of Medicare Part D. Polypharmacy is seen predominaiedyalder adult
population. These are the patients with the greatest number of cdndigbases that
require multiple prescribers and medications. However, the ie§ polypharmacy still
exists in the remaining population and the prescribers are needptithe information
that is provided. The overall prescriber response rat2296 with 62% of these

prescribers responding that they find the information useful and plaondor, alter or

discontinue the treatment regimen.

There were als@?2 re-review profiles for the May 2006 review of antibiotics used to
empirically treat upper respiratory infections. Of the pesfiteviewed48 showed the
discontinuation of antibiotic drug therapy whil8 profiles showed the continued use of
antibiotics in these patients. This review was purely to infdren prescribers of the
CDC'’s National Campaign to reduce the rate of antibiotic teeste. The patients who
continued to receive antibiotic therapy may have identified battmfections that
require antibiotic therapy. No additional letters were sent to prescnbgfgng them of
the continued existence of the original issue.

Annual CM S and General Assembly Reports on Drug Utilization Reviews
The Board was given a copy of the Annual CMS and General Assdraplgrts for
review.

Next Meetings: August 2, 2007 and November 8, 2007
Adjournment: 4:14 P.M.



